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© PMLEDDEG 2 1950  STANDARD CERTIFICATE OF DEATH State Fite oo i D2
Ree. isT. 0. I/ 7 emiuany ves. vist. w0. 308 5 Resisrars No. ......°?..,278_...._.

laumc NO.
,]! 1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whers devesssd lived. T insticass
. Cou . . nl-lon .
g~ ®NY  gtLouis . * STA™EM] ssourd b CONTY 51T S 1 g
Ll’ ) o. C(I)EY (It outride corpurate l{mn. writs RURAL m:':m) %‘n"ﬁ'.fl’d OF ¢. CITY f ounde oarporats liedts, write RURAL and chve townakiz)
g TOWN . Maplewood , TOW - Maplewood L 80Y
FULLNAMEOF bospital or nstivats ad tocmtion) . STR f
8 LEMAME ( (If oot in or 1. clve streal or d Asl;rn (I rural, give location) d
O .. INSTITUTION. 7890 Folk: 7890 Folk
ﬁ 3. CI;E%ME oF . (Firsh) B, (Middle) T (Last) _ |T DATE  Math) (Dap)  (vew
E {Typeor Pint) William R Hudspeth peaTH  11-18-1950
é 5. SEX - | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE Un yean| ¥ omn | YIAR | ¥ Domh u B3,
= D WIDOWED. D VORCED (8perity) ) birthday) | Monthe ’ Duys | Boure | Min,
white Varried. 7 | 9-26-1881 69 |
102. USUAL OCCUPATION (Giw work- | 10b. KIND OF BUSINESS OR IN- | 11. PLACE srelgn
g e s OCCUPATION u(’(lmml; 0 IND BU T BIRTH : (Btate or somtzy) lzbgrrlnynoFWHAT
5 Reitred pencil factory Clay County / Arkansad
< 13a. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
& Robert Hudspeth. Liza Ahn Bu Mary
i | I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16.-SOCIAL SECURITY | f7. INFORMANT' 5 S1GNATURE OR NAME ADDRESS
(Yes.nw, or unknown) | (11 yes, xive war or dates of service) | - RO. .
E i ; : tis Hudspeth Overland Mo
| |8 causE oF peaTH MEDICAL CERTIFICATION INTERVAL g%ﬁc?
. Enter only onecauseper | 1. DISEASE CR CONDITION . ] 3 H ] e TH
E Jine for (), (b), and () DIRECTL_YLEADINGTO DEATH'(a) Arterloscl erotic eart diseas
i “This does not mean | ANTECEDENT CAUSES
the mode of dtting, such | Morbid conditions, if any, gising DUE TO (b}
3 s heart fallure, asthenla, | ride to the above cause (a} stating
& || e 1t eoms the dip- | the underlying canae lost.
oy care, infury, or complica- DUE TO (o)
iz || tion which caused death. | I1. OTHER SIGNIFICANT CONDITIONS
= Cunditions eontribuding to the death but not
3 ‘ related to the disease oy condition causing death. ‘}.-::lé\ "?)
= 19a. DATE OF OPERA- | 9b, MAJOR FINDINGS OF OPERATION v 2. AUTOPSY?
) TION E
= - YES D NO D
o || 2. ACCIDENT . (Goedity) 215. PLACEOF INJURY (eg..inorabont | 21¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, home, farm. fastory. strest, offioe bldg., eto.)
& HOMICIDE ]
g 21d. TIME (Moath) (Dsy) (Year) (Hous) | Zle, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. : ! WHILEAT [} NOT WHILE
J‘ INJURY WORK AT WORK ,
E 2] hereby that J aitended the deceased from IB.%Q to _La_‘_'_.Lé, 19_-.£Q that I last saiv the deceased
o alive on , 189 S O, and that death occurred ai !, m., jrom the causes and on the date stated above.
g | s SIGNATURE ynor title) zab! ADDRESS o, 2. DATE SIGNED
DG - tﬁm&"m:: e & (e rtiises J,C/a,é"g. (=095
_’:‘!}’ Sh . _zr,-}% NBUR!AL CREMA. | 24b, DATE 24z, NAME OF CEMETERY DR CREMATORY 24d. LOCATION (Olty, or county)’ tate)
=¥ . 1
S45EY IvRemoval 9| 11-19-1950 corning _ Arkansas

RAR'S SIGNATURE 25. FUNERAL DIRECTOR"S SIGNATURE

Rowland Mcrtuary §ié°l’\fn’ée Inc.

mo.
Embalmet's Statement on Reverdh ISV ANTTIESToT AVG, TG COUTY 10, MO

DATE REC'D BY LOCAL | R
' RE
t-19._ .%o




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ___

Slgnﬂd ------- lUoll.l'l"_.'l'lclcl.ln..'o.o.i r

Student Embalmer

e

S P. 0. Address_éjz:{

v Noters The above MUST BE SIGNED BY, THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compiy wi
the above constitutes grounds for revocation of lxcense.)

I this body is not embalmed, fact should be so stated above.



